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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A -PERMANENT RECORD ’

FILED DEC 30 1957

THE DIVISION OF HEALTH OF MINOURS
STANDARD CERTIFICATE OF DEATH

DIST. NoO. _318_ PRIMARY REG. OIST.

N . '*a- I
State File No4582.9 ..... -

w. 1003 sepierev. 31933

BIRTH KO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosesd lived. 1f lastitgtion: residence before
. H v on Bl . « gdinbalon),
a. COUNTY 8.-5TATE e DOCOUNTY op | Toui g™ ™=
b. CITY (1 cutsid lmite, write RURAL aod . LENGTH OF | c. CITY Lf g'
outalde corpurste llmits, write u.::r':.hlp] AT e pac) o l_x/ d.:u::le;idmgnmhrl:uéiml‘;:?!
TOWN . St, Louis davs TOWN_Jennings o RS
d. FULL NAME OF (1f pot in hoapiul or instivution, give atrect lddru- a7 locatfon) . STREET . (If rural, wive location) .
HOSPITAL OR ~ADDRESS
LG NSTITUTION oDt Hospital 0535 Apricot Ave.
3.-NMAME OF a. (First b. (Middle} c. (Last)
DECEASED (First) / . 4 DATE (Mentb)  (Day) (Year)
{ Type or Prind} ]'Ja:ura Gan]blno DEATH Dec, 10 195 7
5, SEX 6. COLOR OR RACE | 7. \"?FD%F{‘\IIEB BIE\‘;.EQC%SRRIED,/ 8. DATE OF BIRTH 9.:.65&&13;:- hl; umn | YEAR | o meosh o mas,
i (Bpecit 13 on Daya | Howw | Min.
female “white RATPIeq Feb., 20 1903 e |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - o 12, CI
douduﬁumuigi-uﬂuﬂl...:-n‘in‘w) = DUSTRY {City and Stste or Fereign Coustry) a cgUTIZERg‘qOFWHAT
housework home St Louis- Mo, sDelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i iglia {A, Ventimiglia .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NC.

. Enter only oneceuse per

Yen. :.Dor unknown} | (1f yes, glve war or dates of servies) none Fr ] G’aInbinO 5535 Apric Ot Ave o
18. CAUSE OF DEATH 3 MEDICAM CERTI! TION . INTERVAL BETWEEN
1. DISEASE OR CONDITION - .

line for {s}, (b}, and (c)

*This doer not mean
the mode of dying, ruch
as heari faflure, asthenia,
de. It means the diz-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Aforbid conditions, f any,

rize {o the abooe cause (a) stating

the underlying couse lass,

ONSEW@TH

giving DUE TO (b} M‘ i
DUE.TO (2) / OM )WM

fion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eondribuding Lo the death but ot
related to the disease or condition cauring death.

260

A

19a. DATE OF OPEF‘!JA

19b. MAJOR FINDINGS OF QPERATICN

“20. AUTOPSY? 2.

el I ves [ ] no [
21a. ACCIDENT .~ {Bpecity} 21b. PLACE OF INJURY (es..lnorabagt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - .- - ' boma, farm, factory, strect, office bidg..e30.)
HOMICIDE ~. - ,
2ld. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that I altended the deceased from M
BRLY

alive on

d that death oceurred af

lo _M._ 194:7 that I last saw the deceaced

23a. ATURE

éi 23b. ADDRES

m., from the causes and on the dale sloled above.

23¢, DATE SIGNED

Ins 2 -8
TIONBgEﬂg\}AL%E:!A. 24, /DA’ 24d. LOCATION (City, town, or county) (Statsf
r} .
turial 2/13/57 Calvary Cemetery St, Louis Mo.

DATE REC'D BY LOCAL

nEe 1257

— 31 rd

R STRAR'S SIGNATURE

- —~14_4

25, FUNERAL DIRECTOR'S $]16NATURE

i

ADDRESS

)l&-r-Buchholz Mortuary 5967 W. Florissant Ave.

{Licensed Embllmrl Statemnent on Reverse Side)



R

- 'STATEMENT BY'LICENSED EMBALMER ,\ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or by ..ot et eaieeiassmeearaarranenmareasrerereen [ . Student Embalmer No......coooooo..

working under my personal supervision..

Student......covvariiieiiiiiireiiieeraa e cnens
Signature of Student Embalmer

Licensed Embalmer

P. O. Address A@fﬁ/‘
Note: The above MUST BE SIGNED BY THE LiCENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T this body is not embalmed, fact should be so stated above. . - :

v
T




